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Table 6.7 Summary percentages of the scores for
Movement, functional act vities, caregiver provision
and dependency, integration and perceptions of
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Community-based rehabilitation in Zambia 
Health condition 
(disorder or disease) 
! 1 
Body functions and Activities Parttctpatton 
structures ,.. .,. ,.. .,. 
~ 
~ ~~ 
• • Environmental Personal 
factors factors 
Figure 1.1: Interaction between the components of ICF (Source: WHO, 
2001) 
Figure 1.1 illustrates that an individual's functioning in any environment is a result of a 
complex relationship between a health condition and contextual factors (environmental 
and personal factors). The presence of impairment is not necessarily the cause of any 
activity limitation. On the other hand, the presence of an environment which restricts 
the participation in the activities in the family could lead to eventual impairment, e.g . 
mental depression. Thus the concept of disability can also be attributed to personal 
factors, e .g. character, in addition to the existing notions of disease. It is obviously true 
that not all forms of disability are as result of illness or disease. The assumption can 
then be made that impairments do not always lead to disabilities but could still lead to 
restriction of participation, and that severity of related impairments , disabilities and 





































Commwzity-based rehabilitation in Zambia 
It is therefore apparent that such a model as described by ICF could be a useful tool 
for researching rehabilitation outcomes and perhaps developing factors which may 
help to predict early in the rehabilitation process the potential for selecting the 
appropriate rehabilitation strategy for PWD. Thus, programmes could be adjusted 
earlier to meet the additional needs of particular individuals. For the purpose of this 
study it would be assumed that community-based rehabilitation can deal with the 
personal and environmental factors in our communities. 
While working in collaboration with CBR programmes in both urban and rural settings, 
the researcher noted that CBR appears to be one of the strategies from which PWPD 
derive considerable benefit in the form of provision of rehabilitation services such as 
counselling, community support, provision of local affordable appliances and eventual 
integration into community life. The researcher therefore wishes to evaluate the impact 
of CBR intervention strategy aimed at improving functional independence and social 
reintegration. Georgievski (2000) reports that the Croatian-Canadian Project for the 
Development of Rehabilitation in the Community envisaged that CBR is an appropriate 
strategy for promoting social integration. It has also been gradually realised that 
rehabilitation cannot remain the exclusive task of institutions, and that most 
rehabilitation services have to be provided in the community in order to ensure 
increased coverage at affordable cost. 
In support of this assertion, Lundgren-Lindquist and Nordholm (1996) observe that, 
because of the emphasis on community infrastructure to provide rehabilitation 
assistance to PWD w~hin the community, CBR is seen by many as a totally rural 
programme. However, CBR calls for a full and coordinated involvement of all levels of 
society, including the community, intermediate and national, in order to achieve the 
goal of full representation and empowerment of persons w~h disabilities. Hanson, 
Nabavi and Yuen (2000) state that regained life satisfaction is reintegration into the 
community on both micro (individual) and macro (societal) level through community-
















































































































Community-based rehabilitation in Zambia
• These results are discussed in Chapter 5;
• Chapter 6 provides a conclusion to the study; and
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Community-based reJrabilitation in Zamb10 
• Section 8 , which assessed movement, comprised 10 questions. In Section Band C 
the questionnaire provided three alternative responses. The participants indicated 
the response according to their situation and the researcher entered the responses 
on the questionnaire. The responses were: 1 for 'not at all'; 2 for 'with help' and 3 
for 'alone'. Three (3) was the highest score indicating that the participant was able 
to move or perform functional activities alone. 
• Section C comprised 10 questions which assessed functional activities. 
• Section D comprised 14 questions which assessed caregiver dependency and 
provision. The questionnaire provided more than one answer. As the participant 
responded to the question. the researcher entered the appropriate answer in the 
answer box provided. 
• Section E comprised 11 questions which assessed integration into the community . 
This section consisted of two parts. One part contained questions which the 
researcher read to the participanVproxy. The second part was the answer sheet 
with the Integration into the Community Index linear lines for all the 11 questions. 
The participant/proxy had to mark the answer on the linear line according to the 
participant's situation. The Integration into the Community Index is illustrated in 
Figure 3.3. 
• Section F comprised 2 open-ended questions which assessed the perception of 
participants regarding changes that occurred in the disability since starting CBR 
and their experiences concerning the disability before and after starting CBR. The 
researcher entered the responses on the questionnaire. 
Does not describe my situation Fully describes my situation 
I 
0 1 2 3 4 5 6 7 8 
Figure 3.3: Integration into the Community Index (Modified from Halewa & 







































































































































































































































































































































































































Communit_~~based rehabilitation in Zambia 
Table 4.1: Demographic characteristics of participants in Lusaka urban and 
Chipata rural districts, April 2001- April 2004 (n=66) 
Demographic Number of participants Percentage 
characteristics n=66 % 
Location Urban Rural Total Urban Rural Total 
31 35 66 47 53 100 
Language 
English 1 0 1 2 0 2 
Nyanja 22 34 58 38 51 88 
Bemba 6 1 7 9 2 10 
BHI:IQOdents 
Client 5 27 32 8 41 48 
Proxy 18 3 21 27 3 32 
Bah 8 5 13 12 8 20 
Gender of clients with 
disa!lilitles 19 22 41 29 33 62 
Male 12 13 25 18 20 38 
Female 
BgliUis!Dibil! Qf !<II t nt 12 l!rOXJl 
Spousa 3 9 12 5 13 18 
Child 4 1 5 6 2 8 
Parent 18 15 33 27 23 50 
family member 7 7 14 10.5 10.5 21 
Other 0 2 2 0 3 3 
Age 2f client at time of survex 
7-12 15 5 20 22.5 7.5 30 
13-20 9 3 12 13.5 4.5 18 
21-30 2 12 14 2 18 21 
31-40 0 6 6 0 9 9 
41-SO 2 7 9 3 11 14 
51-60 3 2 5 5 3 8 
Age ~lient became disabled 
Before birth 4 6 10 6 9 15 
0~ 18 20 38 27 31 57 
7-20 4 6 10 6 9 15 
21-30 0 3 3 0 5 5 
31-40 0 0 0 0 0 0 
41-50 2 1 3 3 2 5 






















































Communuy-based rehabilitation in Zambia 
Table 4.2: Demographic characteristics of participants regarding family status 
andlevelofeducation(n=66) 
Demographic Number of partic ipants Percentage 
Characteristics n=66 % 
famill( status Urban Rural Total Urban Rural Total 
Single 26 19 45 30 29 68 
Married 5 11 16 8 16 24 
Divorced 0 1 1 0 2 2 
Wdowed 2 0 2 0 3 3 
Separated 0 2 2 0 3 3 
Highest lev!!! gf ggy~;l!tion of 
client 
Pre-school 4 0 4 6 0 6 
Grade 1-7 13 13 26 19.5 19.5 39 
Grade 8-9 2 5 7 3 8 11 
Grade 10-12 1 2 3 2 3 5 
None 11 15 26 16.5 22.5 39 
Highest lgv111 Qf education of 
proxy 0 0 0 0 0 0 
Pr&-school 17 15 32 26 23 48 
Grade 1-7 2 1 3 3 2 5 
Grade 8-9 5 1 6 7 2 9 
Grade 10-12 7 18 25 11 27 38 
None 
Client Rr!!.lientl:t attending 
school 9 2 11 14 3 17 
Yes 16 7 23 24 11 35 








Q) Table 4 .2 shows that 68% of participants were single, 24% married, 2% divorced, 3% 
Q) widowed and 3% separated. Regarding the participant's highest level of education, it 
+ooJ 
(/) was found that the same percentage, namely 39%, had a highest education level of 
between grade 1 to 7 and had never attended school. Those who had a highest 
education level of between grade 8 and 9 constituted 11%, pre-schoolS% and grade 




































Communif)~based rehabilitauon m Zambia 
The highest percentage of proxies' highest level of education (49%) was between 
grades 1 and 7. Those who had never attended school were 38%; those who had a 
highest level of education from grades 10 to 12 were 9%, while 5% attained grades 8 
or 9. At the time of survey, 17% of participants attended school, 35% did not and 49% 
were above school-going age. 
Table 4.3: Demographic characteristics of participants regarding employment 
status and rehabilitation services received prior to CBR (n=66) 
Client 11resentl~ emRio:r:ed 
Yes 1 21 22 2 31 33 
No 5 8 13 8 12 20 
NIA 25 6 31 38 9 47 
T:r:(!e of emJ1IOJ!m!!ol g( s;lient 
Formal 1 2 3 2 3 5 
Informal 0 19 19 0 29 28 
N/A 30 14 44 46 21 67 
Tl£1!!! of em111o~ment Qf l!rOXJl 
Formal 5 0 5 8 0 8 
lnfO!'mal 9 0 9 14 0 13 
NIA 17 35 52 26 53 79 
When !;;lient started CBR 
1-2 years 23 11 34 35 17 52 
3-4 years 9 23 32 14 35 48 
Whether client received 
Phy:siotheral!ll before starting 
CBR 
Yes 12 1 13 18 2 20 
No 19 34 53 29 51 80 
I 
I 
+.J (/) Figure 4.3 shows the employment status of the participants, it was found that 30% 
were employed and 21 % were not employed. The remaining 49% did not fall under 
these two categories because some were children who were not of employment age 
while others had retired. Five percent (5%) were in formal employment, 29% in 
informal employment and 67% did not fall under either one of these two categories 
because they were children. Of the proxy, 8% were in formal employment. 14% in 


































Communi(}~based rehabtll/allon in Zambia 
Fifty two percent (52%) of the participants indicated that they started CBR between 1 
and 2 years ago, while the remaining 49% started 2 to 4 years ago. Twenty percent 
(20%) indicated that they had rece ived some physiotherapy prior to starting CBR. while 
80% had not. 
Table 4.4: The nature of disability, medical diagnosis and cause of impairment of 
participants in Lusaka urban and Chipata rural districts, April 2001-
April 2004 (n=66) 
Number of participants Percentage 
n=66 Yo 
Nature of disability Urban Rural Total Urban Rural Total 
Congenital 5 8 13 8 12 20 
Acquired 26 27 53 39 41 80 
Medical djagnosls 
Amputation 1 4 5 2 6 8 
Cerebral palsy 21 1 22 3 1 2 33 
Deformity (musculoskeletaQ 1 28 29 2 42 « 
Hemiplegia 5 1 6 7 2 9 
Other 3 1 4 4 2 6 
-Cause of lmJ!ainnent 
Measles 1 2 3 2 3 5 
Poliomyetrtis 0 8 8 0 12 12 
Cerebral mal ana 6 2 8 9 3 12 
Meningitis 3 1 4 4 2 6 
Talipes equine varus 2 2 4 3 3 6 
Arthritis 0 5 s 0 8 8 
High blood pressure 4 0 4 6 0 6 
Other" 16 14 30 25 21 45 
+J (f) (*For other causes of tmpatrment see Appendtx 3) 
From the resutts of the questionnaire presented in Table 4.3 it can be seen that 20% of 
participants had congenital d isability, while 80% had acquired disability. Forty four 
percent (44%) of participants had a medical diagnosis of musculoskeletal deformity, 
















































































































































































































































































































































































Community-baud rehabilitation mlambia 
Scatterplot 


















0.0 0.2 0.4 0.6 0.8 1.0 1 .2 1.4 1.6 1.8 2 0 2 2 
DEPENDENCY 
Figure 4.18: Level of integration of PWPD into the community in relation 
caregiver provision and dependency- Chlpata (before CBR 
intervention) 
Figure 4.18 shows an almost horizontal regression line from 5.8 to 7 and a regression 
score of r=0.2727 and p=0.1129. This shows no relationship between caregiver 


















































































































































































































































































































































































Commumty-based rehabilitation itt Zambia 
Table 4. 5: Summary of the results establishing the level of integration of PWPD 
into the community in relation to movement, functional activities, 





Movement vs integration XXX 
Functional adivibes vs integration XXX 
Careg1ver provis1on and dependency vs 
Integration XX 
Perceptions vs integration X 
-- -- -- -----














(high level of integration) 
(medium level of integration) 
(no integration) 
Table 4.5 illustrates the correlation between integration and movement, functional 
activities, caregiver provision and dependency, and perceptions. Movement and 
functional activities showed a high level of correlation with integration. This means that 
high scores of movement and functional activities were associated with a high level of 
integration on the linear regression line, i.e. there was positive correlation. There was 
no correlation between caregiver provision and dependency and integration , indicating 
no association between the two variables tested . Therefore much change of 
significance was observed in the integration level after CBR intervention. On the other 
hand, there was a negative correlation between the perceptions and experiences of 
PWPD and integration. This means that CBR intervention did not influence any change 




































Community-based rehabilitation 111 Zambia 
4.2.5 OBJECTIVE 6: DETERMINE THE IMPACT OF A CBR INTERVENTION 
STRATEGY ON PWPD IN AN URBAN AND RURAL SETTING IN 
RELATION TO MOVEMENT, FUNCTIONAL ACTIVITIES, CAREGIVER 
PROVISION AND DEPENDENCY, PERCEPTIONS AND INTEGRATION 
OF PWPD INTO THE COMMUNITY 
MOVEMENT BEFORE vs. MOVEMENT AFTER 
MOVEMENT BEFORE 
MOVEMENT AFTER 
Median D 25%-75% I Min-Max 
Before CBR intervention with paired t-test: Mean = 1.3935 
After CBR intervention with a paired t-test: Mean = 1.5290 
p=0.0229 (paired t-test); p=0.0075 (Wilcoxon matched pairs test) 
Figure 4.30: Comparison between the mean and median scores for movement -


















































































Commumry-based rehabililulion in Zambia 
significant p=O.OOOO (t=test) and p=O.OOOO (Wilcoxon matched pairs test). This p-value 
indicates the significant improvement experienced by participants in performing 

















Median :J 25%-75% T Min-Max 
Before CBR intervention with a paired t-test: Mean = 0.5806 
After CBR intervention with a paired t-test: Mean - 0. 7580 
p=0.1127(paired t-test); p=O. 7823 (Wilcoxon matched pairs test) 
Figure 4.32: Comparison between the mean and the median scores for 
dependency- Lusaka (before and after CBR intervention) 
Figure 4.32 shows that the median score before CBR intervention was 0.3 and the 














































Community-based rehabilitation in Zambia
was 8.8. Before CBR intervention the mean was 4.4457, wh le it was 5.5982 after
intervention, with p=O 0103 (t-test) and p=O.0168 (Wilcoxon matched pairs test). Th s
p-value indicates a significant difference between the before and after scores, showing
























Commun ty-ba d rehabilitati n n Zamb  
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Community-based rehabilitation m Zambia 
PERCEPTIONS BEFORE vs. PERCEPTIONS AFTER 








0 .30 L-----~----~-----~----~----~ 
PERCEPTIONS BEFORE 
PERCEPTIONS AFTER 
Median D 25%-75% I Min-Max 
Before CBR intervention with a paired t-test: Mean = 0.5627 
After CBR intervention with a paired t-test: Mean = 0.5555 
p=0.6621 (paired t-test); p:::0.5861 (Wilcoxon matched pairs test) 
Figure 4.34: Comparison between the mean and median scores for perceptions-
Lusaka (before and after the CBR intervention) 
Figure 4.34 shows that the median scores did not change between before and after 
CBR intervention but remained at 0.56. Before intervention the concentration of the 
distribution of scores was between 0.56 (25th percentile) and 0.67 (751tl percentile), 
which was the maximum distribution score as welL The minimum distribution score 
was 0.44. After CBR intervention , the minimum distribution score moved down to 0.33, 
while the maximum score of 0.67 stayed the same as before intervention . The mean 
134 
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value was 0.5627 before CBR intervention and 0.5555 after intervention, and p=0.6621
(t-test) and p=0.5861 (Wilcoxon matched pairs test), wh ch show no significant
difference between the before and after scores The results indicate that there were no
significant changes in participants' perceptions and that they still had negative
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Commum(v-based rehabtlttation ill Zambia 
p=0.4400 (t-test) and p=0.4846 (Wilcoxon matched pairs test), which indicates no 












ACTIVITIES BEFORE vs. ACTIVITIES AFTER 
ACTIVITIES BEFORE 
ACTIVITIES AFTER 
Median D 25%-75% I Min -Max 
Before CBR intervention with a paired t-test: Mean= 1.7171 
After CBR intervention with a paired t-test: Mean = 1.6714 
p=0.2757 (paired t-test) p=0.2940 (Wilcoxon matched pairs test) 
Figure 4.36: Comparison between the median scores for functional activities -
Chipata (before and after CBR intervention) 
Figure 4.36 shows that the median score before and after CBR intervention were both 
1.8. with long tails indicating that the observations were not normally distributed. 
























































Community-based rehabilitation 111 Zambia 
DEPENDENCY BEFORE vs. DEPEN DENCY AFTER 










0.2 J I 
0 .0 L_ ________ ..._ ________ ....__ ________ _.__ _____ _._ ______ -J 
DEPENDENCY BEFORE 
DEPENDENCY AFTER 
Med1an D 25%-75% I Min-M ax 
Before CBR intervention with a paired t-test: Mean= 1.1000 
After CBR intervention with a paired t-test: Mean = 1.0880 
p=0.9105 (paired t-test); p=0.6248 (Wilcoxon matched pairs test) 
Figure 4.37: Comparison between the mean and median scores for dependency -
Chipata (before and after CBR intervention) 
Figure 4.37 shows that there was a slight difference in the median score between 
before and after CBR intervention. The median score declined from 0.81 before to 0.62 
after CBR intervention . The concentration distribution of the 25th and 75th percentiles 
remained the same at 0.22 and 2 respectively. The minimum score was 0.18 both 
before and after CBR intervention . The mean values were 1.0000 before and 1.0880 
after CBR intervention. The paired t-test result was p=0.9105, which was confirmed by 
a Wilcoxon matched pairs test result of p=0.6248. These results indicate that there was 
no difference between the scores of the observations before and after CBR 
139 
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intervention. This means that the caregiver provision and dependency experienced by
PWPD before and after CBR intervention was almost the same. A slight decline in the
median after intervention shows some reduction in caregiver p ovision and
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Communiry-based rehabilllalloll in Zambia 















Median D 25%-75% I. Min-Max 
Before CBR intervention with a paired t-test: Mean= 0.5043 
After CBR intervention with paired t-test: Mean= 0.5301 
p=0.2545 (paired t-test); p=0.1215 (Wilcoxon matched pairs test) 
Figure 4.39: Comparison between the median scores for perception - Chipata 
(before and after CBR intervention) 
Figure 4.39 shows that the median score before CBR intervention was 0.44 . The 
minimum observation recorded was 0.22 and the maximum 0.67. The scores after 
CBR intervention showed a median of 0.56, which was also the 75th percentile. The 
25th percentile was recorded at 0.44. The minimum score was 0.33 and the maximum 
score 0.89. The mean value was 0.5043 before intervention and 0.5301 after 
























































Community-based rehabilitation in Zambia 
MOVEMENT BEFORE vs. MOVEMENT AFTER 











O .O L---------~--------~--------~--------~--------~ 
MOVEMENT BEFORE 
MOVEMENT AFTER 
Med ian D 25%-75% I Min-Max 
Before CBR intervention with a paired t-test: Mean= 1.6030 
After CBR intervention with a paired t-test: Mean= 1.6818 
p=0.0208 (paired t-test); p=0.01 05 (Wilcoxon matched pairs test) 
Figure 4.40: Comparison between the mean and median scores for movement-
Lusaka and Chipata (before and after CBR intervention) 
Figure 4.40 shows that the median score for movement before CBR intervention was 
1.8 and the concentration range between 1.4 (25th percentile) and 2.0 (75th percentile). 
The minimum score was 0.2 and the maximum 2.5. After CBR intervention, the median 
score increased to 2.0 with the concentration of observations between 1.5 (25th 
percentile) and 2.0 (75th percentile). The minimum score then was 0.5 and the 
maximum 2.1. The mean value was 1.6030 before CBR intervention and 1.6818 after 






































































Community-based rehabilitation ill Zambia 
ACTIVITIES BEFORE vs. ACTIVITIES AFTER 
ACTIVITI ES BEFO RE 
ACTIVITIES AFTER 
Median D 25%-75% .I Min-Max 
Before CBR intervention with paired t-test: Mean = 1.3712 
After CBR intervention with paired t-test: Mean= 1.4742 
p=0.0093 (paired t-test); p=0.0128 (Wilcoxon matched pairs test) 
Figure 4.41: Comparison between the mean and median scores for functional 
activities - Lusaka and Chipata (before and after CBR intervention) 
Figure 4.41 shows that the median score before CBR intervention was 1.42, with the 
concentration range between 0.8 (25th percentile) and 1.8 (751h percentile). The 
minimum score was 0.2 and maximum score 2.2. After CBR intervention, the median 
score increased to 1.7, with the concentration of observations between 1.2 (251h 
percentile) and 1.9 (75th percentile). The minimum score was recorded at 0.1 and the 
maximum score at 2.1. The mean value was 1.3712 before CBR intervention and 



























































Cummuni(v-based rehabilitation in Zambia 
DEPENDENCY BEFORE vs. DEPENDENCY AFTER 











0.0 L.__ ________ _.__ ________ _.__ ________ _._ ________ _.._ ________ __. 
DEPENDENCY BEFORE 
DEPENDENCY AFTER 
Median D 25%-75% I Min-Max 
Before CBR intervention with paired t-test: Mean = 0.8560 
After CBR intervention with paired t-test: Mean = 0.9330 
p=0.3141 (paired t-test); p=0.5865 (Wilcoxon matched pairs test) 
Figure 4. 42: Comparison between the mean and median scores for caregiver 
provision and dependency- Lusaka and Chipata (before and after 
CBR intervention) 
Figure 4.42 shows that the median score for caregiver provision and dependency 
before and after CBR intervention remained the same at 0.59. All the values of the 
concentration ranges for the observations before and after the CBR intervention were 
between 0.21 (25th percentile) and 2.0 (75th percentile), which was also the maximum 
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Me dian 0 25%-75% I Min-Max 
Before CBR intervention with paired t-test: Mean= 5.4807 
After CBR intervention with paired t-test: Mean= 6.4641 
p=0.0001 (paired t-test); p=O.OOOO (Wilcoxon matched pairs test) 
Figure 4. 43: Comparison between the mean and median scores for integration of 
PWPD into the community - Lusaka and Chipata (before and after 
CBR intervention) 
Figure 4.43 shows that the median scores changed between before and after CBR 
intervention. Before intervention, the median score was 6, with the concentration of 
observations between 3.8 (25th percentile) and 7.3 (75th percentile). The minimum 




























































Community-based rehabtllla/lon in Zambta 
PERCEPTIONS BEFORE vs. PERCEPTIONS AFTER 












Median 0 25%-75% I Min-Max 
Before CBR intervention with paired t-test: Mean= 0.5317 
After CBR intervention with paired t-test: Mean= 0.5420 
p=0.4671 (paired t -test); p=0.1089 {Wilcoxon matched pairs test) 
Figure 4.44: Comparison between the mean and median scores for perceptions -
Lusaka and Chipata (before and after CBR intervention) 
Figure 4.44 shows that the median score before and after CBR intervention did not 
change but remained at 0.56, which is the same value as the 75th percentile before the 
CBR intervention. The 25th percentile was 0.45. The minimum score recorded was 0.22 
and the maximum score was 0.67. After CBR intervention, the minimum score was 
0.33 and the maximum score 0.89. The mean value was 0.5317 before CBR 












































































Community-based rr?habilitation in Zambia 
Table 4_6: Summary of the results establishing the impact of the CBR 
intervention on PWPD in relation to movement, functional activities, 
caregiver provision and dependency, and perceptions after CBR 
intervention 
Lusaka Chipata Combined 
Activity n=31 n=35 n=66 
Movement XXX X XXX 
Functional activities XXX X XXX 
---careg~ -- ---
provision and dependency X 
Perceptions X 
Integration of PWPD into the 
community XX X 
Paired t-test and Wilcoxon matched pairs test 
CBR Impact (improved) 






Table 4.5 shows the impact of CBR regarding movement, functional activities, 
caregiver provision and dependency, perceptions of PWPD as regards their disability 
status and experiences, and integration into the community. Chipata participants only 
experienced impact on integration into the community. LusaKa experienced impact on 
movement, functional activities and integration but there was no impact on caregiver 
provision and dependency. Combined scores show impact experienced on movement, 
functional activities and integration and no impact on caregiver provision and 
dependency. This implies that the variables which had improved mean and median 














































Community-based rehabilitation in Zambia
The general assumption is that CBR is a community strategy wh ch effects change in
the lives of PWPD and their families, aimed at enhancing social integration of PWPD
























Co munity-ba d rehabilitati n n Lamb  
Th  genera  a sumpt o  is ha  CB  i   communit  s rateg  whic  effects chang  i  
h  live  o  PW  an  he  fam lie  aime  a  enhancin  socia  integrat o  o  PW  






















































































































































































































































































































































































































































































































































































































































































Commun y-based rehabili ation in Zambia
Based on the findings of this study, it can be assumed that community-based
rehabilitat on benefited PWPD and their families, though at different levels and in
different areas of need. Therefore CBR could be recommended as the appropriate
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Community-based rehabilitation in Zambia 
53. Visiting friends 
1. No D 
2. Yes 





Reintegration to Normal Living Index 
I will read to you a list of 11 statements that describe reintegration to normal 
living. I would like you to rate them according to how much you agree or 
disagree with the statement. 
EXAMPLE: I brush my teeth three times a day 
Does not describe my situation Fully describes my situation 
55. I move around my house as I feel is necessary. 
























Community-based rehabilitation in Za bia
Ra d ng to w you ag e r d sagree w th t e tatement ave to
you.
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te accor ing  ho   r e or i a ree it  h  sta e en  I h  read t  
 




















































































































































































































































































































































Community-based rehabJittatiOn in Zambia 
APPENDIX 6 
Table 6.7: Summary of the percentages of the scores for movement, functional 
activities, caregiver provision and dependency, integration and 
perceptions of PWPD as regards to their disability status and 
experiences 
Lusaka urban Chipata rural Combined scores 
% o/o % 
before after dif before after dif before after dif 
I I 
Movement 80 88 8 96 100 4 90 92 2 
Functional Activities 
42 68 26 86 89 3 64 76 12 
Caregiver 68 70 8 88 94 6 80 84 4 
provision/dependency 
Integration 54 78 26 82 90 12 72 84 12 
Perceptons 78 90 28 48 62 14 62 76 14 
Table 6.5 shows the percentage scores for the responses in the first stage of the 
analysis data before and after assessment of movement, functional activities, caregiver 
provision and dependency, integration and perceptions of PWPD as regard their 
disability status and experiences. All the participants had been on the CBR programme 
for not less than one (1) year at the time of the study. 
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